FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000115544 . - 04-24-2008 90018 002 ***138.75
1. Entity Name
SMR-1, LLC
Principal Place of Business Mailing Address G ﬂ 0 2 8 0 9 9 .
215 E. BURLEIGH BLVD. 215 E. BURLEIGH BLVD. '
TAVARES, FL 32778 TAVARES, FL 32778 )
Suite, Apt. #, eic. Suite, Apt. #, elc. 04082008  Chg-LLG CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
2 6- 19 l 6l ‘f ‘f Not Applicable
> -
® Couniry Ze Couniry 5. Cenlilicate of Status Dasired 0 $5.00 Additional
. . Fee Required
6. Name and Acdress ul Cusreit Regisiared Agant 7. Name and Address of New Registered Agent
Name
CAMPIONE, LESLIE ESQ.
342 E. 5TH AVENUE Street Address (P.O. Box Number is Not Acceptabie)
MOUNT DORA, FL 32757
City FL I Zip Code
8. The above narned entily submils this statement lor the purpose of changing its registered otfice or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE - >
i Signature, Iyped of prnted name of registerad agend and bike it apohcable. ™ " *{NOTE: Regrstered Agerst signalre requirod when reimstating) © - Yoo . - DATE. - [V 0
P - i R g . R T T el e v uwnt e i . g ——
NS i . .
-.,-FILE NOWI!! FEE IS $138.75 Make chack payable to
‘After May 1, 2008 Fee will be $538.75 Florida Department of State
- 1 ‘
9. b MANAGING MEMBERS/MANAGERS 10. ADDIleNSICHANGES .
TIME MGRM [ Detete TILE [ Change  [C] Addition
NAME REINERTSEN, SUSAN M NAME
STREETADDRESS | 215 E. BURLEIGH BLVD. STREET ADDRESS
CITY-ST-2IP TAVARES, FL 32778 CITY-ST-2IP
Tme MGRM 1] Detete e Ol chanpe (] Acdilion
NAME REINERTSEN, CHARLES W NAME
STREET ADDRESS | 215 E. BURLEIGH BLVD. STREET ADDRESS
CIY-ST-2IP TAVARES, FL 32778 CITY-ST-2IP
TITLE [ Delets TITLE [O change ] Addition
NAME NAME . B
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
e O Delete TLE [Jchange 7] Addition
NAMKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE {J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) ) CITY-§1-2p
e e - © 2 O Delete mE . . _ [Ochange _ [ Addition
NAME . NAME
STREETADDRESS |~ . . STREET ADDRESS T e
ewestme | CIFY - SI-TP R R
11. | hereby certily, that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes -1 further certity that the information -
indicated on this report is 1rus and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
N - .
SIGNATURE: %@ﬁ_@;&"m,. Chancas [g Roineazser Y-li-o%_ 352-GE?-00oFY
BIGNATURE AND 'ED OR P D NAME SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Data Daytirne Phone ¥




